MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015063

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 042 . 550 STATEFIE
00 NOT WRI Registration District No. _____Primary Registration District Mo, ,l_Q_QQ___~hgimn'l No. .~ : FILE NUMBER

ON THIS FTUB AMENDED Y ) —— : -
. 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before

» CONIY pychanan > SWE Missouri®™ ““™ Buchanan  *dmisien)
b. Cgﬁ\' {If cutside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY inside Limin

.. OR.
TowN  St. Joseph, since 1935 TOWN st, Josaph, Yerg NolJ
. ti%éP?‘TﬁEogF {I1f NOT in hospital, give lacation} nside Limits d: ASSRDE!EETSS (If cutside, give location} Revide on Farm'

INSWIUTION 51, Joseph's Hospital Yol N0 3301 Neighbor Road Yol NofE
3 #ms OF ns)cussn First Middie Last 4. DATE Month Day Yoar
ype-or print . i OF
ELLA RICHEY DEATH April 21, 1963
5. SEX 1-6. coLor ORr RACE 7. Married J1  Nover Married [ [8. OATE OF BIRTH | - AGE (last birthday) | IF UNDER'1 YEAR | IF UNDER 24 HR
. c Month .
Famale White Widowed [] Diverced [0 {1g 23,1912 51 the | Devs | Houss [ in
10a. USUAL OCCUPATION (Give kind of waork done | T0b. KIND:OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE (City and state of couniry) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, éven i yetired)
o Ster Kentuc U.S.A
13a. FATHER'S. NAME T3b. MOTHER’S MAIDEN NAME 14. NAME:OF HUSBAND OR WIFE ~ .

Walter D, Ruark Alta Willoughby Orville Ridéhey

15. WAS DECEASED EVER:IN U.5. ARMED FORCE, e _eanial ceeuniny. NG, |17, INFORMANT ) Address

(Yes, no, or unknown} I(I'F yes, give:war or detes 0 Riohev-St. Josesh Missoﬁri

18. CTAUSE.OF DEATH (Enter only ane cause per line for (a), (b), and (c}. ) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: s - ONSET AND DEATH
IMMEDIATE CAUSE (a) QJ&&&M
‘Conditions, if any, BUE TO (Mmﬁﬁ:h MM J L "S\e il ?

which gave rise to

above cause [a), ? ; a“’“?i
thi . q\(\, 9 )e [0 '9H;:: 1 3 EI ,tQ_..
I’;::\Igng caueseunld;; DUE TO () Q.- N vk .

PART 1. QTHER, SIGNIFICANT CONDITIONS: C TRIBUTING TO DEATH but not related to tha terminal PART LI, {f N deceased wat female was
. diveaselcondition given in PART | [a) L thers a pregnancy in-lsst 90 days.
. l O Yes ]\ﬁ No ] O Unknown.

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of mnjury in PART. | or PART Il of item. 14.)
PERFORMED? ) [ Im] O . ‘

YES[] NOM

20c: TIME OF Hour Month, Day, Year

MNIURY a.m: )

p-m. v

20d. INJURY QCCURRED 20¢. PLACE.OF INJURY {e.g., in or abouf ‘home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [J " farm, factory, street, oHica bidg., etc.
NOT WHILE AT WORK [

21, | attanded the dece: Jmeg-"' 1’1""‘5\ tnq-’ﬁs«"l’fs and Iastsawullwenn q 1\‘“

D-gam occurred  at. 5110 PM —m on the date stated nbow, and to the bast of my knowledge, from the covses stated,

I SO B e R NS NIV S

235, BURIAL, CREMATION, | 23b, DATE : Z3c. NANE OF CEMETERY OR CREMATORY 733. LOCATION {City, town, oricounty) {State)
REMOVAL (Specify} . ) .
Burial Aprid 24, 1 96 ?s_s - uri

‘ NATI Q
74. FUNTRAL DIRECTOR 25, DATE RECD. BY LOCAL REG. |26. REGISTRAK'S SIGNATURE
Meierhoffer-Fleeman Pty 7, 1565 Pty Claid M/

;(Li:omd?apbalmera‘_smznr on:Reverse Side)

VS 300
Rev. 4759

‘5417
2874174
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OR
TYPEWRITER RIBBON

P - -
st M, D{EDICAL CERTIFICATION

SHOULD READ

50.

BY AFFIDAVIT OF

{TEM NO.




STATEMENT. BY LICENSED EMBALMER

fify tha! the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by / / Sfudent Embalmer NO._@__Z’_"’

working under my superjsion

Student

Slqﬂature of Student Embllmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated above.




